THE DIVISION OF HEALTH OF MISSOURI

V.S, No, 300 - 16561
Rey. 10.48 ALE‘D‘ MAY 9 1953 STANDARD CERTIFICATE OF DEATH State File No
) fortm wo._____________mte. oiar. wo. <3 | ] eriwsny wec. o1st. w0 sB LD Repistrors N.___,J_Q_A_‘}f____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed ived. U lotitation: residencs before
. COUNTY . E . STA o . . admimlon). 4
| | ¢ St, Louis - > STATRMissouri | BCOUNTG 4 Louls .
|45z0 b. CITY afwhld.wrwnhﬂmiu.wdukmhlndmmv) E%Akrs?flﬂﬁi) <. Cg‘;‘( gL o ( 41 Betnes vttt s o ‘
| i Wellston 20Yrs, ToWN wellsto /7 5
| 1 g d. FlHJ!.-SLPrTaAMLEOOF (If net in boepital or institution, give strect address or loemtion) ASJ&;EEI'SS (I rarl, dn location) t
| G ||___INSTmuToN 6440 Ridge Ave, 6440 Ridge Ave.
A ﬁ 3. NAME OF 5. (First) b. (Middle) - (Last) 4 DATE - (Mosth) (Dey) (Yew)
! K (Twpeor Pint)  Catherine Ermeling DEATH 4/89/5
_ E 5. SEX 6. COLOR OR RACE | 7. m&%&g BWEECEAR(EIEEI . 8. DATE OF BIRTH - 9. I:?E (In u)-n ;or‘:.n :Dr::: P WOER M HES.
i . pacify o birthday, Hours | Min
3 Female | White Married 3/15/1882. 0% | 71 l |
i H e USUAL OCCUPATION v idof vork | 10b. KIND OF BUSINESS ORI | 1. BIRTHPLACE "““:‘f e o Forign mﬁ,‘ T cb}}_rzgwrwun
ReaifvHousewife At Home St. Louis ﬁg}.Mo .
< Iaa.,,.szn S NAME oo™ 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR ¥IFE
i Herman Kronibein | Johanna Krueger Fred H Ermeling ,
[ I5 Wﬁg CEASE;J E‘:"&R IH“U 5. ARMdE.ZD l:',?RCES? '1\;6. SOCIAL SECURKIJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. T n unkpown you, xive war or dates of service) .
e .g, | SRR R one Fred Ermellng 6440 Ridge ave,
: ‘l e 18, CAUSE OF DEATH . ® . MED AL C RTIFICATI . INTERVAL BETWEEN

ONSET AND DEATI'I

] ” Enter only onecause per ‘I, DISEASE _OméNDITION .
9 . Eine tor (6), (b), s0d @ | PIRECTHY. O @ A .
;‘ .\‘T]sh does not. mean | PANTECED ‘ S8 -
‘{‘;J:" -gh‘ ‘Ihe mode of difing, such Mmmmmdb::ig ir arm}% DUE TO () SE /p J
Mhed as heart failure, asthenia, rise to the above,couse (a . .
e m | e a"!:u::' the dip. | Be “"“"m’""‘“‘ 5-" Jh,
o care, Infury, or complicg- _ “DUE TO (o) 7/
tion which caused death. | 117 OTHER S_IA !FI CONDITIONS y : ’
& ' | conditionss ing to the death but ot JV“"’/' ey ?2 : :
a related to the distdse or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDIN QOF OPERATION o . 20. AUTOPSY? .
= TION o S ‘ Ha00 )T,
= . . YES D NO
o || 2 A TDENT © 7% moaedlyy 21b. PLACE OF INJURY tsfg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE »t.} '4;, boma, tarm, factory, mm office bldg.,et0} . . .
] HOMICIDE,} .% e I . St
L 210, TIME 77" fltowtdy  Dan) ,&r'-n Houn) ; ?11’ INJURY OCCURRED | 2If. HOW DID INJURY OGGURT
oF i - i | WHILE AT} NOT WHILE|
I INJURY ' :ﬁ% .1‘ m. WORK AT WORK
3 ’f J‘_A_
E z ] bereby Y. tha.t I a%nded ede eased from 19_3_ to _..‘Lé&__ 19_.L that T last sow the deceased
= alive on Z 19_-’:._:'} and that death occurred at m. , from the caudes and on the dale stated above.
. & .||z s1GNA 7] 9‘% or title) 2; w. % 2. DATE SIGNED
: b 74, %&/ % Fris % "!0 -3
E 24a. BURIAL, CRE 24c. M\'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | {Etate)
TION, REMOVAL (Spweity) e . a.
§ Burial Leke Charles Cem, .| St.Louis;Co:Mo .. - g
DATE RECD BY LOCEAGL . FUNERALSDIRECTOR' 8 SIGNATURE ADDRESS .
7—-2?4 1_6‘;? ] ) ToS W2 Clark 1125 Hodiasmont Ave,

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER >,

working under my personal supervision..

Student..... Y - 11 ¢ 11 D L gf g
Signature of Student Embalamer

! N
icensed Embalmer No’df//ﬁc‘? ......

P. O. Address %’7{% .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact.should be 80 stated above.




